
 
 

 
CITY OF BROKEN ARROW
      
FEE-IN-LIEU OF DETENTION

  DETERMINATION FORM 
         FIGURE 

City Staff to complete this section 
Determination Number:__________________________ 

“G” 
 
Project Name: ______________________________________________________________________________ 
Project Contact:_____________________________________Phone Number____________________________ 
Mailing Address: ____________________________________________________________________________ 
 
Legal Description of Property: 
 
Section/Township/Range   Legal Description (Attach Legal and Vicinity Map if Required) 
 
County Parcel Number:  _____________________________________________________________ 
 
Is this property part of a P.U.D. or Plat?  □ Yes  □ No 
 If yes, provide name and number.______________________________________________ 
 
Nature of Proposed Project: (Check All That Apply) 
 

( ) Residential Plat  ( ) Commercial/Industrial Plat   
( ) Commercial/Industrial Site Plan  ( ) Other  (describe) _______________________ 

 
Approximate area of site:_____________Acres. 
Approximate area of proposed development:_____________Acres. 
 
THE LOCAL ADMINISTRATOR IS TO COMPLETE THE SECTION BELOW: 
 
Drainage Basin:  Haikey Creek [  ] Broken Arrow Creek [  ] Adams Creek  [  ] 
      Elm Creek  [  ] Aspen Creek  [  ] 
 
Is there a constructed facility affecting this project?  □ Yes  □ No 
Is there a planned facility affecting this project?  □ Yes  □ No 
  
 □ Fee-In-Lieu of Detention will be required on this project. * 

□ Fee-In-Lieu of Detention will be allowed on this project. * 
 □ On Site Detention will be required on this project. 
 
        _______________________________________________ 
            LOCAL ADMINISTRATOR                 DATE 
 
An approved fee-in-lieu of detention determination form is valid for one year after the date signed.  If no development plans are submitted 
within that time frame, a new determination will be required. 

* Developments designated fee–in–lieu of detention must show that stormwater can be conveyed to 
downstream stormwater drainage systems without adversely impacting offsite properties or creating a public 
safety hazard. 

Revised 5/05/03 
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